I BRING these two cases for comparison and contrast. Histologically the conditions are almost identical, the only difference being that in the elder patient the horny plugs which fill the mouths of the follicles are dome-shaped, while in the younger the horny plugs are of the typical pointed character. The following are brief notes of the cases S. B., aged 68, a married woman who has had nine children, has had good health until four months ago, when she complained of irritation of the chest. This irritation continued for a month and then spread all over her body. She then noticed that the chest was studded by a large number of " little lumps." Scattered over the whole of the chest and back are many small dome-shaped follicular papules of a brownish tint, the central part of each papule being much darker. On palpation the lesions are hard and give a nutmeg-grater-like feel to the surface. On compressing one of the papules a solid brownish mass may be extruded from the pilar orifice. The lesions are rarely larger than a \millet seed, but in some cases they are as large as a split pea. These papules are distributed over the trunk, thighs and arms, more especially the extensor surfaces, and they are larger in the groin. The patient has been out of health, has slept badly, and has been admitted into the ward, where she has been kept at rest. Great improvement has followed regular bathing and the application of a salicylic acid ointment.
H. B., a half-caste little girl, aged 7, is in good health and has never had any serious illness. Two months ago the mother noticed that the skin of the shoulders and of the rest of the trunk and upper limbs was covered with spiny projections. The case is a characteristic one of lichen spinulosus.
As already mentioned, histologically these two cases are representative of a process of keratinization in the hair follicles. There appears to be very little inflammatory change in the neighbourhood of the lesions, which take the usual staining. In neither case is there any element which can be recognized as lichen planus. I am aware that Dr. Adamson believes that in the majority of these cases lichen planus develops sooner or later, especially in the type seen in the elder woman. I shall watch both cases with interest with a view to seeing whether this interesting change takes place. (February 15, 1917.) Case for Diagnosis.
THE patient is a woman, aged 55. For three years she has had a lesion in the right scapular region which she says began " as a small red spot," and gradually increased in size. It has never ulcerated, but became sore and discharged as the result of a plaster she put upon it. There is now a raised mass apparently consisting of hypertrophied granulation tissue, measuring 2 in. in its longest diameter and I in. transversely, situated upon a deep indurated base which extends subcutaneously for about I in. around the external lesion. There is no history of syphilis or tuberculosis, and the Wasserniann reaction is negative.1 DISCUSSION.
The PRESIDENT: I regard this case as of tuberculous nature, and not syphilitic.
Dr. EDDOWES: Its appearance suggests to me that it is scrofulodermia.
Major GRAY: I once saw a case like this. The lesion was on the breast; the woman ran a knitting-needle through her clothes there. The lesion persisted for two years, and showed no sign of healing. It yielded readily to yellow oxide of mercury in zinc paste, which was kept tied on. But that 'Subsequent microscopical examination showed the growth to be a sarcoma.
